Dr. James Taylor has said in an article on the Ophthalmological Observations of Hughlings Jackson that it cannot be "easy for anyone who was not brought intimately into contact with him to understand the feelings of reverent affection which all the younger generation who had enjoyed that good fortune always entertained for the great personality of Hughlings Jackson." This is in a sense true, and the writing of this article would have been easier had I had the privilege of knowing the great man. There are, however, three types of great men, in medicine. The first achieves his greatness during his life by his clinical work and by his kindness and skill in curing and alleviating the sufferings of large numbers of patients. The Jackson's observation that such a man might, " dwell with exaggeration-hurtful to his own organisation of medical knowledge--on amaurosis as a defect of a highly specialized part of universal sensation." While on the other hand, the physician is reminded that " it is, I submit, imperative in all cases of severe cerebral disease, at all events in cases of an acute kind, to examine the eyes with an ophthalmoscope whether the patient complains of defect of sight or not."
Jackson's frequent use of the term " optic neuritis" in connection with the eye changes noted in cases of cerebral tumour serves to remind us that the pathology of this condition was not elucidated in his day. It seems rather curious that, although Jackson was in possession of much of the evidence in favour of the condition being an oedema of the nerve head and not an inflammation, he should still have talked of it as a " neuritis " and that it continued to be so regarded until Leslie Paton and Gordon Holmes published their classical paper in I9II.
A survey of the way in which Jackson tackled the problem will not, however, be out of place, since it shows the working of his mind and furnishes an admirable example of the way in which unsolved medical problems are to be approached. In the first place, Jackson was continually pointing out that " optic neuritis " could exist without loss of visual acuity, and he never tired of advising his colleagues to use the ophthalmoscope in cases of cerebral disease, even if the patient " affirms that he can see well and read small type readily." Jackson, though he was primarily responsible for bringing this observation to the knowledge of the medical profession as a whole, was careful to avoid claiming it as his own discovery, and we find in Vol. I. of the Transactions of the Ophthalmological Society, a footnote to the effect that Blessig was the first to mention the fact that sight may be good in cases of double " optic neuritis." This insistence on the retention of good sight in a certain proportion of cases of cerebral tumour shows that he appreciated the difference between true optic neuritis and what nowadays we should call papilloedema. The same can also be deduced from Jackson's pointing out that " optic neuritis was very frequently bilateral, and that in physicians' practice it was nearly always so," as also from his observations on temporary total failure of sight in cases of "optic neuritis."
In discussing the pathology of "optic neuritis" (Transactions Ophthalmological Society, Vol. I) Jackson has several theories from which to choose. The first was that of von Graefe who thought that pressure on the cavernous sinuses 164 POST-GRADUATE MEDICAL JOURNAL April, 1935 within the skull induced venous congestion in the central vessels of the optic nerve. This was rejected on the grounds that " optic neuritis" may be produced by a tumour so small that it would not raise intracranial pressure to any but the most trifling degree. " A small tumour in the cortex has produced just the same kind, and I believe degree, of optic neuritis as a mass of tubercle weighing eleven ounces in one cerebral hemisphere." In face of such an observation as this it would seem impossible that increased intracranial pressure had any atiological bearing on the production of "optic neuritis," unless the importance of free circulation of the cerebrospinal fluid were realized. The second hypothesis, that of Schmidt, asserted that owing to increased intracranial pressure, the cerebrospinal fluid was forced along the sheath of the optic nerve, through the spaces of the lamina cribrosa and so into the nerve head, thus causing swelling and congestion. This he also rejected.
The third hypothesis, of Benedict and Schneller, was that which appealed most to Jackson, since it followed along the lines of his work in epilepsy. Briefly, it was that the tumour acted as a foreign body, causing changes of instability in the brain tissue around it which brought about the discharge of nervous impulses. These passed along the vaso-motor nerves to the vessels of the optic nerves or centres and by their repetition brought about eventual vaso-motor paralysis and so, " that trouble of nutrition which is optic neuritis. " Even though such a theory must have been peculiarly attractive to him, Jackson does not mind admitting that it was only "the hypothesis which seems most plausible to him," and adds rather a delightful footnote-" an hypothesis is not a conclusion; it is only a provisional conclusion, something to be proved or disproved." Now, of the hypothesis under remark, I say only that it is " the most plausible," that is of the three considered. To the remark that it is " only an hypothesis," I would make the rejoinder that so is everybody's opinion at first as to the process of causation of optic neuritis. Such being the state of things, the question is not, "Is any one of the hypotheses true? " if, indeed, we may speak of a "true hypothesis," but, 'Is it a legitimate hypothesis? ' Time has proved, that whether the hypothesis were legitimate or not, it was not a true one, and one cannot but admire the open-mindedness of its supporter. A lesser man would have dogmatically asserted the truth of the theory he was upholding, but Jackson was great enough to see its weakness and to admit that the occurrence of monocular "optic neuritis" was a difficulty in the way of the hypothesis. It was also difficult to understand why these vaso-motor phenomena should so constantly affect the optic discs-and this again Jackson admitted. By doing so, he was of course a source of inspiration to others, and it was this quality above all others which endeared him to those who were associated with him.
Hughlings Jackson did not confine his ophthalmoscopic work to discovering "optic neuritis," he was just as keen to discover its absence-and here his ophthalmological training stood him in good stead. He was well acquainted with the condition we now designate " pseudo-papilloedema," and in I877 in his oration to the Medical Society of London, we find him saying, "It is an unfortunate thing that some investigators do not make allowance for differences in the appearance of the fundus in healthy people. It is a common thing for the inexperienced to see congestion and anaemia of the optic discs, when the experienced see nothing but a physiological redness or pallor associated with a fair or dark complexion. April, 1935 
